Objective: The goal of the study was to compare the quality of life of patients with multiple sclerosis (MS) in Eastern Slovakia Region from the point of view of support MS organizations.
Introduction
Social support is a set of various support activities that come from supporting resources from the client environment. These include family, relatives, and friends, but also professionals at different jobs (such as a doctor, nurse, therapist, social worker and psychologist). The essence of social support lies in the awareness that other people are available to us and are willing to provide assistance if needed. Achievable social support means a form of assistance that is readily available in the immediate vicinity of a particular person, both on an official and unofficial level. In relation to this plane, we can talk about social support as a personal resource; in this sense the social support includes all the resources available for the individual within his / her individual social network. In general, we can say that perceived social support, that is, the kind of social intervention that the individual really contemplates is a reflection of social relations in the environment to which the individual belongs (Dimunova, 2017).
The high incidence of chronic illnesses in the Slovak Republic stimulates a comprehensive solution of the situation of these patients. As part of the overall approach, it is indispensable to address the issue of social support and support for these clients as well. Social support and good social relationships make a significant contribution to health, and their undeniable protective significance has also been demonstrated in the context of chronic diseases such as MS to which we pay attention in our study (Rakova, Bednarek, 2015).
Characteristics of the population and methodology
The sample consisted of 121 patients with multiple sclerosis (MS) comprised of 71 women and 50 men. The first comparative sample of respondents, who did not do social group self-help support interventions (NS) consisted of patients from Hospital Sv. Jakub n.o., Bardejov, Hospital Vranov nad Toplou consisted of 68 respondents. The second comparative research sample visited a self-help group (SS), and consisted of 53 patients diagnosed with MS who are registered members of the MS organizations in Presov, Vranov nad Toplou and Kosice.
Methods and participants:
The sample of research consisted of 121 patients with multiple sclerosis (53 respondents who attended the selfhelp organization and 68 who did not attend the organization). We used to evaluate the standardized questionnaire WHOQOL-BREF. The results indicate that social intervention have a positive impact on the quality of life of physical, mental and social health. Conclusion: Clinical observation of the results of studies present that social support provided to clients with chronical disease can be very useful. Both compared groups of respondents mostly had prevalently a high school education with graduation. The average duration of disease in patients SH was 14.2 ± 7.96 and NSH 13.4 ± 8.11 (Table 1) . We used the standardized questionnaire from the World Health Organization WHO-QOL-BREF (short version) (Dragomirecka, Bartonova, 2006) . The statistical analysis was performed using the statistical software package STATISTICA 14. Proportion comparisons were carried out with the Student's t-distribution. A value of p<0.05 was set to indicate statistical significance for all comparisons. Correlation analysis was used in order to explore the statistical significance of relationships between each domain of the quality of life and the social support. Parametric statistics Pearson correlation coefficients were used in study.
Results
In general physical health, we noted significant differences in energy for life (p <.001) and satisfaction with sleep (p <.001).
In other domains, we did not notice significant differences in the compared groups. In psychological health, we found significant differences better scores for patients visiting the club. Significant differences were seen in feeling of life meaningful (p <.001), enjoyment of life (p <.001), negative emotions and able to concentrate (p <.05). Significant differences were found in the social and environmental aspects of the quality of life according to membership of MS organizations. The results showed better rating in respondents with social support in the spheres of satisfaction with sexual life (p <.001), satisfaction with self (p <.01), satisfaction with friends support (p <.001) and financial satisfaction (p <.001) (see Table  2 ). Statistically significant differences between respondents were discovered in the quality of life (QoL) in three domains of the WHOQOL BREF questionnaire. The social supported patients had statistically significance higher QoL in physical (p = 0.0310), psychological (p = 0.0077) and social (p = 0.0000) domains of QoL than not supported patients (see Table 2 , Figure 1 ).
Figure 1 Results of WHOQOL-BREF -domains of QoL
Parametric statistics, Pearson correlation coefficients were used, where we found positive correlation between social support and domains of QoL. Our research showed significant differences in three domains of quality of life between the patients according to their membership in supporting organizations (p ≤ 0.05 for physical, p ≤ 0.01 for psychical and social domain of QoL). The dependence in physical, psychical and social domains was founded too (see Table 3 ). The results showed that the duration of SM was negatively. 
Discussion
Social support is recognized as a determinant of health, which acts upstream of traditional risk factors to affect the health and well-being of individuals. Social support is based on the perception that interpersonal relationships are able to fulfill the following functions: emotional support (caring, love, and empathy); instrumental support (concrete ways people assist each other such as providing financial assistance); social companionship (spending time with others); guidance (finding solutions to a problem); appraisal (Majernikova, Obrocnikova, 2019). Although there have been studies on the relationship between social support and QoL in patients with chronic progressive degenerative neurological diseases (Schwartz and Frohner, 2005; Nishida et al., 2012), research investigating this association in patients with neuropathy is scarce. The relationship between social support and severity of disease has also not been well established.
In our study respondents' results positively correlated with social support -the psychological domain (p <.01), the social domain (p <.001) and the physical domain (p <.05). From the point of view of duration of the disease, we did not find any significant correlation of relationships. Respondents with a better perception of physical health showed a positive correlation in other domains in quality of life other than environmental.
Numerous epidemiological studies have reported that poor social support is associat- 
Conclusion
Based on the theoretical analysis of available literature, studies and our results, we suggest the following intervention recommendations needed for practice, especially for health staff. 1. As regards health care, attention should be paid to the quality of life through modern and recommended measuring instruments whose results need to be analyzed and on that basis to apply changes in nursing practice. 2. Health staff should engage in self-help groups and clubs because they often miss high-quality feedback to monitor the area of knowledge and skill management of the patient and her/his family as well as the quality of life in the social sphere. 3. Further reason for greater involvement of health staff into self-help groups is to improve continuous health care for chronically ill. 4. It is essential that other professionals from different fields of medicine are also involved in the self-help movement who by their knowledge and experience improve their club activity. 5. Availability of specialist services, from different areas according to character of the organization which can change the attitudes of the sick and their family members (psychologist, social worker, etc.) is important. 6. Provide assistance in setting up selfhelp groups in locations where it is needed & desirable. 7. Helping to increase the cooperation of self-help groups and organizations in Slovakia, in this way it is possible to achieve mainly the exploitation of different experiences in the area of club activity, to increase their mutual support and co-responsibility. 8. In larger measure establish international contacts with other clubs and selfhelp groups aimed at helping the sick. 9. Support professional guidance online counseling, online membership through expert guidance of such counselors; contributions to discussions on websites by nurses who have sufficient professional and practical experience. 10. Part of the conferences should be "patient seminars" which would solve the problems of the sick and their families at a professional level.
Ethical requirements -participation in the study was voluntary and anonymous. Each person was informed about the objective of the survey and the way of completing the questionnaires. Then, informed consent for participation in the study was signed by each [ersspn. The survey procedure was in accordance with the Declaration of Helsinki.
